;

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED §
'DOCUMENT # K35238 Jan 30, 2001 8:00 am
1. Ently Nams “ Secretary of State

SOL KAMELHAIR COMPANY : 01-30-2001 90158 027 ***150.00
Principal Place of Business Mailing Address

1550 LEJEUNE ROAD 1550 LEJEUNE ROAD 1 ﬂ “j Z q
SUNDRY SHOP SUNDRY SHOP !
MIAMI FL 33126 MIAMI FL 32126 A“m

Sujte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65'0070351 Applied For

Not Applicable

Zip Country Zip Country " ) $8.75 additional

———e = T e RS S e | e T e o eP;ACeﬂEEIGL@L_SE@HﬁE@Em_A—AQ r‘TFee'Réqulréuf?*":-:?V‘ ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5 c‘t% /ﬁﬁ?)‘?é_%.'@;)
treet Address (P.Q. Box Nugaber is Not Acceptable

V53S0 LETELHE” Rond
jqdd/u/ Si/o f

- . Zip Code
Wl s YA FL |é§2”6

hanging ils regisiered office or registered agent, or hoth, in the State of Florida,

City

8. The above named entity submits this sta

"

SIGNATURE ”X J ;—Qﬂm ] ,\M/ j~ >»3-Ql
lgnatiTe, typed of printed e of bagistered agent and title if applicablg (NOTE: Registered Agenit signature re: when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 I o )
10. Election Cam Fina
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will é"’—‘e $550.00 on Campaign Financing $5.00 may Be
o ' Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
ZEpartment of olare
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PST 3 Delete TMLE [dchange 1 Addiion | &
NAME KAMELHAIR, SOL NAME : =]
STREET ACDRESS { 7920 WEST DRIVE #14 STREET ADDRESS 3
CITY-ST-2P MIAM! BEACH FL CITY-ST-2IP ]
o
TILE D [ Delete TITLE [ Change [ Addition | &
NAME KAMELHAIR, SOL NAME
STREET ADDRESS | 7920 WEST DRIVE #14 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL CITY-ST-2P
TITLE | - : 0 Yoeete ™ BE - -7 = - . Tchange  [F-Addition- |22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P oY -57- 2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' [3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or tha receiver or tr) axecute this repert equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wi i

SIGNATURE: _¥ (2% ~0/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




